
 

COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH 
 

VERIFICATION VI-SPDAT SURVEY ADMINISTRATION &  
PERFORMANCE MANAGEMENT SYSTEM ENTRY 

 

VI-SPDAT FACILITATOR 

NAME     

                                                                                                                                        

JOB TITLE 

AGENCY SERVICE AREA 

ADDRESS CITY ZIP CODE 

PHONE NUMBER FAX NUMBER 

EMAIL 

By signing this form, I certify that the VI-SPDAT has been administered, scored, and entered into the Performance Management System (PMS) for 

the applicant named below. 
 

SIGNATURE:              DATE:          __________  
 

 

 

APPLICANT INFORMATION 

NAME 

 

ADDRESS CITY ZIP CODE 

PHONE NUMBER EMAIL 

 

VI-SPDAT INFORMATION ENTERED INTO DATABASE 

DATE UCI DOB ACUITY SCORE 

     

 

REFERRING AGENCY 

SOCIAL SERVICE OR MENTAL HEALTH AGENCY 

Complete if different from VI-SPDAT Facilitator 

NAME 

 

AGENCY SERVICE AREA 

ADDRESS CITY ZIP CODE 

PHONE NUMBER FAX NUMBER 

EMAIL 

ASSIGNED NAVIGATOR 

Complete if different from Social Service Agency and/or VI-SPDAT Facilitator 

NAME 

 

AGENCY SERVICE AREA 

ADDRESS CITY ZIP CODE 

PHONE NUMBER FAX NUMBER 

EMAIL 
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